Objectives: As stated by the WHO, exclusive breastfeeding is unequalled for healthy growth and development in young infants. In this study, we attempted to address the attitude of females in Saudi population toward awareness and knowledge of breastfeeding.
Methods: An observational cross-sectional survey enrolled participants who were interviewed in shopping centers in the city of Riyadh. The survey addressed socio-demographic data and attitude of eligible females toward breastfeeding, exploring the benefits and reasons limiting breastfeeding practice among the population.
Results: A total of 332 females were enrolled. Most of the interviewed participants were Saudi, married, and had more than one child. Eighty six percent of interviewed participants believed that the best way to start feeding the newborn is solely breastfeeding. Forty one percent attended breast feeding health education. Availability of formula milks, limited availability, duration of maternity leave and lack of awareness were factors believed to limit breast-feeding.
Conclusion: Females in Saudi Arabia are well aware that breast feeding is the best start for the newborn. Practical
Introduction
As stated by the World Health Organization (WHO), exclusive breastfeeding is unequalled for healthy growth and development in young infants. 1 The benefits of breast feeding to the infants have long been recognized and are widely documented.
2 These include nutritional, developmental, psychological, immunological, social, economic, and environmental benefits. 3 Exclusive breast feeding is recommended for 6 months with continued breast feeding with complementary feeding for up to 2 years by international organizations like United Nation Children's Funds (UNICEF), 4 American Academy of Pediatrics (AAP) 5 and WHO [6] [7] [8] and supported by the most recent systematic review. 9 The prevalence of breast feeding in developed countries is varying. The rates of exclusive breast feeding are increasing in the United Kingdom, 10 but rates are stagnant and low in the United States. 11 In Saudi Arabia, a declining trend of exclusive breast feeding from 90% to 30% at the age of 3 months has been reported. 12 The rate of the continuation of breast-feeding for up to 2 years has dropped from 32% in 1987 to 3.2% in 2000. Only 0.2% of mothers in Saudi Arabia exclusively breast feed their infants at 2 years of age. 12 The main reasons given by mothers for this practice have been the perception of insufficient milk, pregnancy, going back to work, and the use of contraceptive pills. 13, 14 Our main objective of this study was to address the perception of females in Saudi population toward awareness and knowledge of breastfeeding.
Materials and Methods
An observational cross-sectional survey enrolled participants who were interviewed in three shopping centers in the city of Riyadh. The study was approved by the ethics board at King Khalid University Hospital. We included all adult females in Saudi population with no exclusion criteria. Data were collected from September 1st to November 30th, 2011.
An Arabic questionnaire was developed for the purpose of data collection. The survey addressed socio-demographic data and perception of eligible females toward breastfeeding, exploring the benefits and reasons limiting breast feeding practice among the population. Eligible females were requested to fill out an 18-item questionnaire. Socio-demographic data included age, social status, parity, nationality, education level, occupation, and monthly income.
Outcomes measured included percentage of participants who believed that exclusive breastfeeding is the best way to feed the newborn, knowledge about breastfeeding's benefits, and factors believed to possibly limit exclusive breastfeeding in Saudi Arabia.
Sample size was chosen for convenience. Data were analyzed as numbers and percentages.
Results
A total of 332 females were enrolled in this study. Most of interviewed participants were 20-35 years old (64%), Saudi (77.7%), married (83.4%), and had more than one child (82.5%). Sixty percent of our cohort were employed and had a college level education or higher (Table 1) .
Interviewed participants believed that the best way to start feeding the newborn is solely breastfeeding (86%). Forty one percent attended or received some sort of breast feeding health education ( Table 2) . Availability of formula in addition to its public advertisement, cosmetic, short off work maternity leave and lack of proper awareness programs were factors believed to limit breast feeding ( Table 2 ).
Discussion
Our study indicates that the majority of females in Saudi Arabia are well aware that exclusive breastfeeding is the optimal method of feeding the newborn. The majority of our participants did not attend breast feeding education classes during their antenatal period. Our data were collected in Riyadh and in shopping centers, which might not well represent our society. The small sample size limited our ability to draw strong conclusions. In a recent study in Saudi Arabia, only 9% of working mothers who intended to exclusively breastfeed during the third trimester did so at 4 months postpartum. This is most likely due to lack of infant care centers and nurseries availability for working mothers in government and private sectors. 15 Maternal employment and availability of housemaids might play an important role in decreased rates of exclusive breastfeeding in our society. 16 The rate of exclusive breast feeding in Saudi Arabia is still at an alarming low rate compared to international standards. 12 Modernization of the Saudi Society, lack of dedicated wellstructured antenatal classes, maternal support at immediate postnatal period, and lack of societal support to breastfeeding mothers are important possible contributors to this public health concern.
The easy and wide spread availability of formula milk was indicated as a limiting factor to breast feeding by almost half of our interviewed participants. Saudi mothers are bombarded with the availability of more than 20 brands of formula feeds in the market. This open market policy could have given a false impression to our mothers that formula feeding is an acceptable alternative to breast feeding. This competitive atmosphere among formula companies has also resulted in some unethical practices including providing ready to feed formula free of charge to postnatal wards, handing advertisements to mothers in public areas and doctor's offices. There is a clear gap between government policy regarding breast-feeding support, marketing of breast milk substitutes and actual practice which may play an important role in limiting exclusive breast feeding in our society.
Our data suggest that serious practical steps have to be put in place in order to rectify such a public health concern. Intensive education about breast feeding starting early in high school, during antenatal visits and through social media channels are important to provide sufficient awareness to young and expecting mothers. Other important aspects include serious support to new mothers at the postnatal wards with education and psychological support. Longer maternity leave might give working mothers more time to spend with her young infant and might encourage continuation of the already started breast feeding. 17 
Conclusion
Females in Saudi Arabia are well aware that breast feeding is the best start for the newborn. Practical steps such as intensive education, support at postnatal period and longer maternity leave are required to improve rates of exclusive breast feeding in the country. 
